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Superior Court of Cobb County
Mental Health Treatment Court

PARTICIPANT REQUEST FOR CHANGE OF RESIDENCE

Participant’s Name: Date:

Present Residence

(Address)

(City) (County) (Zip)

(Contact Person) (Phone)

New Residence:

(Address)

Type of Housing: [ ] House [ ] Apartment [ ] Motel [ ] Mobile Home [ ] Care Home [ ]

Condo [ ] Townhouse

(City) (County) (Zip)

(Contact Person) (Phone)
Reason for Change:

Requested Date of change:

Participant Signature: Print Name:
Date

(To Be Completed By the Judge)

Approved: Yes No

If no, reason:

Judge Mary E. Staley Date

32 WADDELL STREET, MARIETTA, GEORGIA 30090-9642
PHONE (770) 528 8106 FAX (770) 528-8588



